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E l e c t i o n o n SsaKiî fe-ssell î i'̂ ^siu-lknis^ EaiaodjeagiaifeBaAiiiiiisli 

il S 

Runoff (12R) 

in the | " jj 
State of —Ji 

(c) 30-Day POST-Election Report for the: 

I i General (30G) I I Runoff (30R) 

fl M M I n D " D N fl V " V V V 

^ I Special (SOS) 

in the 
s t a t e o f l f i ! K K 3 S ? ] i K E W ! a L 

lf*M ^' 5 li D "-̂  D ^ / II Y V " V Y "1 

5. covering Period l O ^ ^ l O ^ J J l ^ J . ^ through ' 
u *̂  V •• V 

/ certify that I have examined this Report and to the best of my knowledge and belief It is true, correct and complete. 

Type or Print Name of Treasurer A/A/JC^ ^GAAJ O ^ i f i ' S ' P ^ 

Signature of Treasurer 

1 K " M / n C- C H / ii Y " Y ^ y " Y H 

D3^6 iwS3SC^^-'0CSS£:«^» ^£K'jclSi£iub:HS£3?i:£gl '•SZ:./:7!S!f^iiwSX!:S^ 

NOTtSubmi^^ 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) 


